. The cerebral symptoms are most often transient ischemic attacks which may be caused by cerebral telangihowever, hepatic encephalopathy ectasia 2, ll) caused by porto-systemic fistulas is rare2'4' *.
We report here a case with HHT accompanying a distrubance of consciousness and hyperammonemia due to liver involvement. (Fig. 3) but the inferior vena cava was dilated.
Upper gastrointestinal bariumexamination showed no abnormality.
Gastrofiberscopic examination disclosed several cherryred like telangiectasia in the stomach (Fig. 4) 
